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JOHN ENGLER, Governor REPLY TO
DEPARTMENT OF ENVIRONMENTAL QUALITY ASTeMavacewent owsion

PO BOX 30241
“Better Service for a Better Environment’ LANSING Ml 48909-7741

HOLLISTER BUILDING, PO BOX 30473, LANSING M| 48909-7973
INTERNET www deq state mi us
RUSSELL J. HARDING, Director

June 17, 1998

Mr. Jim Augustyn, Federal On Scene Coordinator
U.S. EPA

25089 Center Ridge Road

Westlake, Ohio 44145

Dear Mr. Augustyn:

SUBIJECT: Notification of Regulated Waste Activity
Identification Number MIR 000 032 722

The Michigan Department of Environmental Quality (MDEQ) has received a Notification of Regulated
Waste Activity form which was submitted pursuant to Section 3010 of the federal Resource Conservation
and Recovery Act, 42 U.S.C. 6930 and Part 111, Hazardous Waste Management, of Michigan’s Natural
Resources and Environmental Protection Act, 1994 PA 451, as amended, MCL 324.11101 et seq.

Accordingly, an Identification Number has been issued for MichCon Station H Site located at 201 S.
Green Street, Detroit, MI. This twelve character Identification Number MIR 000 032 722 must be used
on all manifests for shipments off-site of hazardous waste or liquid industrial waste and any
correspondence regarding hazardous waste activities with MDEQ or the U.S. Environmental Protection
Agency.

Enclosed is a copy of the notification form submitted with the identification number entered in Item 1.C.
Please carefully review the status marked to verify whether the correct box was checked in Item VIII.
The status for this facility is:

Large Quantity Generator (Item A.1.a) - generate over 1,000 kg (2,200 Ibs) of
hazardous waste at this facility in a calendar month.

Temporary waste generation.
If you determine that the incorrect status was checked, please submit a new notification form (EQP5150)

with subsequent information (complete Item 1.B. and 1.C.), along with a cover letter explaining that the
first notification was incorrect.



Page 2
June 17, 1998

Note that the Identification Number is site-generated; meaning this identification number cannot be used
at a new location. In case of'a move, change of owner or facility status, contact the MDEQ for a new
instruction booklet and notification form (EQP5150).

If the purpose of this notification is a one-time generation of hazardous waste due to a cleanup,
polychlorinated biphenyls (PCB) removal, underground storage tank removal, etc., please notify the
MDEQ in writing upon completion of the project. The MDEQ will deactivate the Identification Number
at that time.

If you have any questions, please contact me at 517-335-5035 or John Loeffler at 517-241-2441 or Don
Clingersmith at 517-335-5139.

Sincerely,

/lgne Sellek

Notification Project Coordinator
Waste Management Division

Enclosures
cc/enc: SE MI District, WMD, MDEQ
File
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MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY o
WASTE MANAGEMENT DIVISION DE=‘=
NOTIFICATION OF REGULATED WASTE ACTIVITY

Facured ondes sthosey of 4 Nuturl Resources nd Environmentas Pratecion Act, P.A. 458
_of 1994, w2 amended, Failwe to nubmet this indevsmation gy result 1 el or Crovenal penajties

WAL THE COMPLETED ¥ORM T0:

MDEQ USE DNLY

WASTE MANAGEMENT DIVISION !
MICHIGAN BEPARTMENT OF

ENVIRONMENTAL QUAUTY

PO 80X 30241

LANSING M} 48905-7741

I. Facility's EPA 1D Bumber

{ses instructions on page 5) A_ First Notificatiom: m " | 8. Subsaquent Notification (Complste ) D I
PRINT CLEARLY

. . U.5. EPA Identification (ID) Number: A‘GM mMIR co0 03D 7). 2||

1. Name of Facility

oo trat dom o8 page B include company and specific site aame QSEA SUPE R F‘M _§ UTE
PRINT CLEARLY Mt y

1. Losation of Facility Street Address: ‘

(see instructions on 5& 6) .
pages Gity or Town: I Zg t ml'&

State: MI
PRINT CLEARLY | . ih.ge,_,!. 482

e

L Geeenn Avenue

09

iy | sowar0te .S " Enviconment] Proteetion Agzz eoq
| tiveTom: D SOQQ ‘gnﬁc Eldeig gd

e
y | St Zotue YYIYS
V. Facility Contact Person 1o be contacted regarding wasts activities
{sea instructions on page 6) - .
Name [Lastk AL( pY N Name {Furst): Tim
Job Yitle: * ' L Prone o)/~ B dd= ﬁéé 2
VL. Facility Contact P. -
i ::d,:,, srsom Same g3:Location address: D Same as:Mailing address: &
{ses instructions on-page'6)

DO NOT complete the rest of the information i VL. if same address as lacation ot mailing

Swa.P0.Bnofuets: ) £ EPA  ASOBY Center R‘che pA
City or Town: weﬁj”gkg lStalv: OH Wede &L/ G5

VII“:I:\:;:?:& 0 o0 pages 6. 7 A. Name of Facility's Legal Qwner g :':h g o’? D To.( ," Bm, Pmie

Name (Last): Name {First):

- Street. P.D. Box. or Route No.:

: City of Town: Dg;étb”; ' IStlt: MI

N ) e P
sl L}
- J

t
ZIP'Code: Phone:
= N
cg,_: ':-..! 8. Land Typa: e l C. Owner Type: i
} P o If yes, date changed:
; @ ’é, g . Changa of Ownership Indieator Yes & No ‘D Yez, CAta Change Doveml;er l?‘)‘-?— ..
| o« F2 = =
- g "':3 . E. Property Owner . . -
=z 1) = - Nama {Lastk l Nam {First):
2 »
- g |__Sueet. P.0. Bor. or Route No.:
PRINT CLEARLY [—oneoro : 1 st
21P Code: Phone:

U S EPA Form 8700-12 13 replaced by the Michigan Notitfication Form EQPS150 (rev. 06/97)
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VIll. Type of Regulated Waste Activity {Mark "X’ in the appropriute boxes. Refer to Instructions on pages 7-10)

A. Hazardous Waste Activity (at this location)

’

B. Used Oil Activities

N T
..'-.#n 1. Used Ol Fyel Marketer

1. Generator

a. Greater than 1,000 kg/mo {2,200 Ibs ) LOG a. Marketer Directs Shipmant of Usad Dil to
OR Off-Specification Burner, OR

b. 100 to 1,000 kg/mo (220 - 2,200 lbs.} 2Q6 b. Marketer who first Claims the Usad Oil Meets the
OR Speacifications

. a"ﬂ o
c Less than 100 kg/imo ”-%—E-\. 2. Used oil burner - indicate devicels)

« =} 2. Transporter indicate mode 1n boxes 1-5 below}

‘ :L a. For own waste only, OR

b. For commercial purposes

2. Utility Boiler

b Industnal Boiler

¢. Industrial Furnace

e¢. Commingls

3. Used Oil Transportar - Indicats Type(s) of

Activitylies)
d Transfer Facility

l I 1. Air 1[ 2. Rail 1[ _lﬂmy_:l

oL 4 Water 5. Other - specify:

8. Transporter

b. Transter Facility

3. Treatment. Storage., Disposal Facility et thig fecility 4. Usad Oil Processor and/or Re-refiner

28| 4. Mazardous Waste Kuel 8. Process

a. Generator Marketing to Burner, OR b. Re-refine

b. Other Marketer C. Generation of Hazardous Waste Ceased or Facility Closed

c. Burns fye! in Boiler and/or Indystrial Furnace

No longar generating hazardous waste; still in businass

:"' ). Smolter Doferral No longer agenerating hazardous waste: out of business
bl g -
i fi. Small Quantity Exemption ‘whseds| Date: )
Ao
y'".a“ Indicare Tvoe of Combustion Davice(s) D. Universal Wastes
X
;.‘:3__..: I. Utility Boiler 1. Lerge Quantity Handlar of Universal Waste snd are
‘:&: sccurmulating marg than 5,000 Wiograms efs (check box{es))
ks W, Industrial Boiler
oy l | | battenes. [ | pesucides,
2 iii. Industrial Furnace (1 thammosuars, (] mercury switches,

(] marcury thermometers, (1 elacinie lamos

L. 1) devicos contaning elementst mercury,
5, Underground Injection Controt

6 Temporary waste generation (non-emergency)

2. Desrination Facility of Universal Wasta

IX. Description of Regulated Wastes (Mark ‘X' in the appropriate boxes. Refer to instructions on page 10)

A. Characteristics ot Nondisted Hazardous Wastas. See R 299.9217 -R 299.9218. Uss page 4 of 4 if more spaces are needed for waste
cades. {put 8n "X" in box(es) - st code(s) for TCLP)

1. igntable (poo1y B J 2. corrosive (D002) O “iReactlve ooz O 4. TCLP (list codels} below)

Tl=; 1 N I

B. Listed Hazardous Wastes. See R 299.9220 - R 299.9226. Use page 4 of 4 if more spaces are naeded for waste codes. (list coda(s)
below)

PR | [ T |

X. Cerufication. ! certify under penalty of law that I have personslly examined and am familiar with the information submitted in this and all
artached documants, and that based cn my inquiry of those individuails immediately responsible for obtaining the information, | believe

that the submitted information Is true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fines and imprisonment.

Signature of owner, oparator or an authorized rasrasentative Name and Official Title {type or print)

Date Signed
{mm- dC-yy)

£ =13-98
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e MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY _
@ WASTE MANAGEMENT DIVISION DE&
ROTIFICATION OF REGULATED WASTE ACTIVITY —

Roguded snder suthanty of the Natwral Resatrent end Eoveurvmmtst Protection Act. P.A, 451
af 1894 83 amended Faillore to subemit this Mfemeton mey result m el or cnmingl LY

l]XI. l_‘:amunu-Fuexpll‘mithlm_r ?_urtion of this fm'nelmn:_a'l]huuu-t‘ion mflnber -hl' t_ail_n!hnalim ‘ N ) - . - .
 This m%ae.s'l"_ 1< Qor a ‘ﬁeénpocqrfé Gen I.D.#.foc a US. EA |
SuPQrQuné Site. The site & called Mech Con Statron H.
s;te B Qnd 15 nc-é_ an ac-/we Qa.cc /1%

The PfOQGV'{% has revet'l'ec/ [)‘ack fo 'Me Sfd‘ﬁq@prC}wa;a
for nohpa«amen'{' 0‘p ﬁxes. The PY‘OPQ(‘%H was Qiven

o '“ne C\-[».a og De'lzro;'t ahé 15 ‘be(n% Cqun.Ie‘J u’o
us. EPA as < Bcawn-pefd P'bled-

P

PCB n'(am'ma‘(ch 50;[5_ L_CWQ B_e_en ano{ an ‘élle S':ét’. |

U S. EPA Form 8700-12 is replaced by the Michigan Notification Form EQPS150 {rev. 06/87)
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